During attack the child lay very quiet, looked ill, and showed evidence of some cardiac failure. Blood-pressure 85/45. Blood sedimentation rate normal throughout.
Treatment. Quitiidine was given, and after a total of 20 gr., on the fifth day, regular rhythm was restored. Heart failure rapidly disappeared, and exercise tolerance was regained in a relatively short time. Patient is at present taking 1 gr. quinidine twice a day.
It is difficult to say -whether or no the attack was curtailed by the quinidine therapy.
II.-M. L., female, aged 8 years.
History of attacks of tachycardia lasting from two to six days. These began in November 1937 and have continued at monthly intervals. During attack the patient becomes ashen-grey in colour with some cyanosis of the lips, and complains of palpitations. There is no history of rheumatic fever, but the first attack seemed to coincide with an epidemie of scarlet fever in the house, not however directly affecting the child. Two attacks have been witnessed since she has been in hospital; some cardiac failuire was noted, from which she rapidly recovered with the cessation of each attack.
As the first attack subsided without any treatment in three days, the effect of digitalis and quinidine wvith which the second attack was treated loses significance.
One of the interesting features is the regular periodicity and short (luration of the paroxysmal tachycardia.
In both cases there are electrocardiographic changes immediately after the attack, pointing to the myocardial disturbance. AMan, aged 71. For last fifteen months has complained of thumping in the abdoiien and fullness after meals. Vomit occasionally. Thumping most marked in the left iliac fossa. No pain.
X-ray examination negative. Wassermann reaction negative. Central nervous system: Nothing abnormal. Blood-pressure 148 1120, equal in both arms and both femorals. Arteries thickened to palpation; do not show up on X-ray screen. Skiagram of chest shows some general dilatation of the heart, more particularly the left ventricle. No apparent enlargement of the upper thoracic aorta. Tunmouir in the abbdomen extendinig from the epigastrium to belowthe umbilicus. Movable in lateral but not in vertical plane. Tumour is pulsatile and expansile. Firm pressure over the tumour catuses it to become smaller and a systolic murmur can be heard over it. It has increased rapidly in size during the last two months. History. When aged 12 he suistained a fracture of the " right foot ". He was treated in splints for seven weeks and the result was good. He entered the Police Force in 1929. Eighteen months ago he noticed a swrelling of the outer side of the right ankle and an aching pain in that joint after use. The swelling increased for -one year, since when it has remained stationary. He has had more pain recently. Five weeks before admission two ulcers formed on the outer side of the right leg and have enlarged since. He was admnitted to St. Thomas's Hospital on 10.11.38.
Condition on admission. An apparently healthy man. There were two ulcers -on the lower and outer part of the right leg, over the lower third of the fibula. The ulcers were both about 12 in. in diameter a,nd had punched-out edges with sloughy bases. They were not attached to the deep structures. The region of the right ankle appeared diffusely swollen, especially over the outer side. All movements of the ankle-joint were considerably limited but not painful. Several firm, painless nodules could be felt in the subcutaneous tissue of the right leg and thigh. The tibia felt diffusely thickened at its lower end as also did the bones of the foot. The rest of the limb appeared normal.
Investigations.-X-rays were reported as showing melorheostosis of the right side of the pelvis, the right tibia and fibula, and the bones of the right foot.
Wassermann reaction + +. Kahn reaction + + +. Treatment.-Potassium iodide gr. xxv t.d.s. by mouth. The ulcers have been dressed with glycerine, alum, and zinc lotion.
Progress.-The ulcers are healing rapidly. The condition of the ankles and bones is as before.
Dr. F. PARKES WEBER said he had been interested in melorheostosis ever since the condition was first described in France. He thought the abnormality was always present, or at least potentially present, at birth, though some other condition or accident might first lead to its recognition long afterwards. As there was never any familial history, it was probably never potentially present in the fertilized ovum, but, like a large class of congenital developmental abnormalities, it seemed to be produced by the action of some unknown agent or agents during early intra-uterine life, when the Anlagen of the limbs were already differentiated. He (Dr. Weber) wished to draw a kind of analogy with the whole class of linear dermatoses, especially those well recognized as congenital, namely the " nevi in stripes ". In fact, he regarded melorheostosis as an osseous analogue of cutaneous and subcutaneous naevi in stripes, an analogue, for instance, of the condition known as " ichthyosis hystrix ", bands of which (usually more or less broken into islands or segments) might reach from the buttock to the ankle, or even to the toes.
What was the agent which, acting on the foetus within the mother's body, produced the stripes of ichthyosis hystrix and the bands of melorheostosis ? He scarcely thought that cosmic rays could be incriminated, but it was much more plausible to suggest them as a cause of ichthyosis hystrix, &c., than of first cases of mutational (hereditary) diseases, such as hoemophilia. The latter suggestion had indeed actually been made.
In the present case the line of subcutaneous nodules down the affected lower limb was of great interest, as these nodules might help to confirm the classification of melorheostosis (recognition of the nature of a disease or abnormality by the study of its associates). Perhaps some day one might meet with a case of melorheostosis associated with an actual linear dermatosis of congenital origin.
Aneurysm of the Popliteal Artery: Investigation by Arteriographyv.
Cure by Hunterian Ligature.-R. C. BROCK, M.S. G. C. S., aged 54, was shot through the left calf by a rifle bullet in August 1917, the bullet damaging the neck of the fibula en route. He felt no ill-effects until twelve months ago, when a swelling appeared in the calf and the leg became very painful after walking.*1 In August 1938 he attended Guy's Hospital and examination revealed an aneurysm the size of a small orange, situated high in the left calf. The circumference of the leg at this point was 131 in., that of the right leg being 12 in. The pulse in the dorsalia pedis artery could be felt.
He was admitted into Queen Mary's Hospital, Roehampton, and I am indebted to the Director-General of the Ministry of Pensions Medical Service for permission to make this report.
A radiograph ( fig. 1 ) showed calcification in an aneurysmal sac and signs of old injury to the, neck of the fibula. On clinical grounds it was uncertain whether the
